[Unrelated peripheral blood stem cell transplantation for a patient with acute myeloid leukemia].
To carry out unrelated donor peripheral blood stem cell transplantation for treatment of hematological malignancies, and to observe the persistent hematopoietic reconstitution and transplantation related complications. A 11-year-old boy with acute myeloid leukemia, who was in second CR, received peripheral blood stem cell transplantation from a unrelated healthy adult donor. The conditioning regimen consisted of FTBI (8Gy), cyclophosphamide (120 mg/kg) and Vp16 (30 mg/kg). The patient received 8. 3 x 10(8) mononuclear cells/kg, 1.079 x 10(8) CD34+ cells/kg and 1. 09 x 10(6) CFU-GM/kg. CsA and MTX were given for prophylaxis of aGVHD. Engraftment with allogeneic peripheral blood stem cells was rapid, ANC reached 1. 30 x 10(9)/L on day 10 post-transplantation, DNA D1S80 showed engraftment on day 23, and the blood type(AB) changed into the donor's (A) on day 120. The patient developed mild aGVHD (I degrees) on day 11 and mild cGVHD on day 143, which were controlled by methylprednisolone and prednisone, respectively. Ten months after transplantation, the patient's blood counts were normal. Unrelated donor peripheral blood stem cell can maintain persistent hematopoiesis.